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Diff. Morph. count
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Rgg 2.03 - [1043/yL
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HCT 23.0 --§1 , ¢
MCV 82.1 - [fL ]f
MCH 28.6 [pg :
MCHC 34.8 :g/dL] —_— — _:
PLT &F 124 [10°3/uL]
RDW-SD  42.5 [fL]
ROW-CV  15.0 [%]
PDW 13.9 [fL
MPV 11.8 [fL
P-LCR 36.5 [%
PCT 0.17 :x]
NRBC 0.00 [10%3/uL]  @.e [%]
NEUT 0.06 * [1073/uL] 3.0 * [X]
LYMPH 1.58 * [10~3/uL]  77.8 * [%]
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FLOW CYTOMET
MINIMAL RESIOUAL DISEASE (MRD) RESEY
flow ID: 2209F138M095
Clinical Ristory: Case of B-ALL/ SR, having febrile neutropenia. Bone mar ow done for and ol ndus
Specimen: Bone Marrow in Haparin,
TLC in flow-cytomatry bone marrow specimen - 5 260/ul.
CD markers used: Surface: CD4S, CD19, CD10, CD34, CD38, CDS8, CD7 3, COAG, CO66c, CDI0, COL2Y &
Sytol3.
Descriptive summary:
8.colour, 3-laserfiowcytometry done on a BD FACS CANTO™ 1 flow cytometer, Analysis was dane on FAS )
Diva™ v8.0.3 software.
run till empty/ acquisition of a minimum 2 million avents: in each tube
dlwu[‘. by axthitsion of

Gating Strategy: The tubes were
0.6 milion events could be acqured. Exclusion of doublets on FSC-A vs FSC-H plot |
as done. Populations were gated on CDAS vi CD19 plot. Calls with abnormal

IPs) were

debris on the FSC vs 55C w
expression of surface markers (expression pattern different from normal "8’ praqursors and LA
d cell population obtainad fr

looked for The final MRD nopulation s calculated with respect to pucleate

Sytol3 tube.

Total CD19 positive events: 17.169.
Hematogones are almost nil. Myeloblasts constitute 0.3% of all nucleated cells.
uster of cells identified which shows abnormal

On extensive analysis of these ‘8’ cells, no distinct el

om

acimen in a case of 8-

expression of leukemic markers.
Impression - The flow-cytometry immune-phenatyping analysis of bone marrow sp
ALL does not show any evidence of Minimal residual dissase.

please interpret ac cordinigly

Limisason- Diagnostic sample not available. TLC in marrow sample is low,
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Regd. No. 526

Mob.: 9717937012

BACHPAN CARE ORGANIZATION

YOUR CONTRIBUTION, MANY SOLUTION
B-360, Jaitpur, Extenstion, Badarpur, New Delhi - 110044
E-mail: into@bachpancareorganization.org | Web: bachpancareorganization.org
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